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September 17, 2009

To whom it may concern:

The Cincinnati Women’s Society of CPA’s (CWSCPA) is pleased to be awarding a $1,000
scholarship to a Cincinnati area, female accounting student for the 2009-2010 academic year.
Further requirements are discussed in the enclosed application form. We have enclosed two
applications. Please feel free to make copies of the application as needed.

Applications must be received by November 6, 2009. The Scholarship Committee will review
the applications and award the scholarship by December 10, 2009.

If you have any questions regarding the application, please do not hesitate to contact Stephanie
Huhn at (859) 341-6700.

Kind Regards,
Stoprance
Stephanie Huhn

2009-2010 Chairperson
Scholarship Committee
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ACCOUNTANTS

2009-2010 SCHOLARSHIP
PURPOSE:

The purpose of the $1,000 scholarship is to financially assist a female student enrolled in, '
entering, or re-entering a post secondary institution for the betterment of herself, her family, and |
her community.

ELIGIBILITY:

In order to qualify for the scholarship, the applicant must be a female who is:

e Attending or accepted to attend a post-secondary institution in the Greater Cincinnati area
e Showing proven financial need
o Currently majoring or planning to major in accounting

APPLICATION REQUIREMENTS:

Submit the following by November 6, 2009 to:

Stephanie Huhn

Bramel & Ackley, P.S.C.
1885 Dixie Highway, Ste 310
Ft. Wright, KY 41011

1. Please print or type the attached application

2. Short essay from applicant.

3. One letter of recommendation from local community leaders (this may include but is not
limited to former teachers or employers, ministers, counselors, or volunteer supervisors.)

SELECTION PROCESS:

All complete application packets will be screened by the CWSCPA Scholarship Committee.
Those students meeting the requirements and deemed most in need of assistance will be
contacted by the CWSCPA. The scholarship recipients will be notified by December 10, 2009.




CINCINNATI WOMEN’S SOCIETY OF CPA’s (CWSCPA)
ANNUAL SCHOLARSHIP APPLICATION FOR 2009-2010 YEAR

General Information:

Name:

Street:

City: State: _ Zip Code
Phone: Email:

Marital Status (circle):  Single  Married  Divorced Separate  Widowed

Dependents:

Name: Age:
Name: Age:
Name: Age:
Name: Age:

Education History: (list any high school or post high school education only)

Name of Institution Degree Received

School you are currently attending or will be attending:

Cumulative Grade Point Average:

Anticipated Date of Graduation:

Major or course of study:

Degree:

Briefly explain why you chose this major or course of study:




CINCINNATI WOMEN’S SOCIETY OF CPA’s (CWSCPA)
ANNUAL SCHOLARSHIP APPLICATION FOR 2009-2010 YEAR

What is your vocational objective after completing your degree and how do you plan to accomplish this

objective:

Briefly explain why you chose the post-secondary institution you are currently attending or will be

attending:

Explain your financial circumstances and why you have a financial need for this scholarship (current

employment, hardships, etc.)

Other information (List any activities, interests, or other relevant information):

What is the Annual Tuition for your course of study?

Have you received other financial aid or scholarship?

If yes, provide description and amount.

Please submit a short essay addressing one of the following:

Please write a letter of recommendation on your behalf.

What have you found most interesting about accounting thus far in your studies?
Explain the importance of accountancy in today’s society.

What are the most important issues facing accountants today?

Sl ol e




CINCINNATI

CERTIFIED

PUBLIC

SOCIETY OF

ACCOUNTANTS

LETTER OF RECOMMENDATION
CWSCPA SCHOLARSHIP

Please attach your recommendation to this form and return to the applicant prior to November 6,
2009 to be submitted with the scholarship application. Applications will not be considered
unless all supporting materials are received.

Name of applicant:

Recommended by:

School Name:

Position/Title:

Address:

Phone Number:

Please address the following in your recommendation:

1.

Ak

Signature of Recommender:

Capacity in which you have observed the applicant and length of time you have known the
applicant.

Your evaluations of the applicant’s past academic, employment, and/or volunteer record.
Your judgment of the applicant’s ability to undertake and complete her course of study.
Your evaluation of the applicant’s career potential.

Any other information that would assist the Scholarship Committee.

Date:




